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Background: Whether left ventricular (LV) filling pressure predicts primary cardiovascular events is not well understood.
Methods: Patients who were seen as outpatients within the Department of Medicine were invited to participate if they were of age ≥65 years and 
did not have a history or evidence of atrial arrhythmia, stroke, myocardial infarction (MI), congestive heart failure (CHF), coronary revascularization, 
valvular or congenital heart disease. LV filling pressure was measured as tissue Doppler E/e’. Participants were followed prospectively for the 
development of primary events (atrial fibrillation/flutter, stroke, CHF, MI, coronary revascularization, and cardiovascular death).
Results: Of the 785 patients (age 73 ± 6 years; 53% men) followed for a mean of 3.1 ± 2.1 years, 117 (15%) had primary cardiovascular 
events (42 AF/flutter, 13 strokes, 5 MI, 15 CHF, 28 coronary revascularization procedures, 4 cardiovascular deaths, and 10 more than 1 event 
simultaneously). In a multivariate model, E/ e’ >14 (HR 1.69; 95% CI 1.09-2.62; P=0.0199) was incremental to age, sex, history of coronary artery 
disease, indexed LV mass, and indexed LA volume for the prediction of primary events.
Conclusion: Tissue Doppler derived E/e’ was incremental to clinical and 2D echocardiographic risk stratification of first cardiovascular events 
in older adults. In a multivariate model, E/e’>14 at baseline was associated with 68% greater risk of developing at least one primary event over 5 
years.
